FCC Form Do not writein this area. Approval by OMB

470 3060-0806

Schoolsand Libraries Universal Service
Description of Services Requested and Certification Form 470

Estimated Average Burden Hours Per Response: 4 hours

Thisform is designed to help you describe the eligible telecommunications-related services you seek so that this data can be posted on the Fund Administrator Web Site
and interested service providers can identify you as a potential customer and compete to serve you.

Pleaseread instructions before beginning this application. (You can also file online at www.dl.univer salservice.or g)

Applicant’s Form Identifier (Create your own code to identify THIS Form 470) Form 470 Application #:
Make-up a # to identify (POTS 2005)
LD-2005A | (To be inserted by Fund Administrator)

Block 1. Applicant Addressand I dentifications

1 Name of Applicant
|YOUR BILLED ENTITY (organization that writes the checks)

2 Funding Y ear 3 Your Entity Number

Jduly 1, 12005 through June 30, (2006

4a Street Address, P.O. Box, or Route Number

The Billed Entity's address

City
State Zip Code
b Telephone Number ¢ Fax Number

Ext

d E-mail Address

use contact person's email or leave blank

5 Typeof Application [check appropritate box

Individual School  (individual public or non-public school)
School District (LEA; public or non-public [e.g. diocesan] local district representing multiple schools)

Library (including library system, library branch or library consortium applying as alibrary)

Consortium (intermediate service agencies, states, state networks, special consortia)
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felicia.kennedy
Make-up a # to identify (POTS 2005)

felicia.kennedy
LD-2005A

felicia.kennedy
YOUR BILLED ENTITY (organization that writes the checks)

felicia.kennedy
2005

felicia.kennedy
2006

felicia.kennedy
The Billed Entity's address

felicia.kennedy
use contact person's email or leave blank

felicia.kennedy
check appropritate box


Entity Number your Entity # Applicant's Form I dentifier [1he # you made up

your name your phone #

Contact Person

Contact Telephone Number

Block 1. Applicant Addressand Identifications (continued)

6a Contact Person’s Name

your name if you are contact person for this application

First, fill in every item of the Contact Person's information below that is different from Item 4, above.
Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

b Street Address, P.O. Box, or Route Number

Fill only if different from info provided on page 1

City
State Zip Code
¢ Telephone Number d Fax Number

Ext

e E-mail Address

Block 2: Summary Description of Needs or Services Requested

7 ThisForm 470 describes (check all that apply):

a X Tariffed services - telecommunications services, purchased at regulated prices, for which the applicant has no signed,
written contract. A new Form 470 must be filed for tariffed services for each funding year.

b X Month-to-month services for which the applicant has no signed, written contract. A new Form 470 must be filed for these
services for each funding year.

c >< Services for which anew written contract is sought for the funding year in Item 2.

d A multi-year contract signed on or before 7/10/97 but for which no Form 470 has been filed in a previous program year.

NOTE: Servicesthat are covered by a signed, written contract executed pursuant to posting of a Form 470in a
previous program year OR a contract signed on/before 7/10/97 and reported on a Form 470 in a previousyear asan
existing contract do NOT requirefiling of a Form 470.

What kinds of service are you seeking: Telecommunications Services, Internet Access, or Internal Connections?
Refer to the Eligible Services List at www.sl.universalservice.org for examples. Check the relevant category or
categories (8, 9, and/or 10 below), and answer the questions in each category you select.
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felicia.kennedy
your Entity #

felicia.kennedy
The # you made up

felicia.kennedy
your name

felicia.kennedy
your phone #

felicia.kennedy
your name if you are contact person for this application

felicia.kennedy
Fill only if different from info provided on page 1

felicia.kennedy
(check all that apply):

felicia.kennedy

felicia.kennedy

felicia.kennedy

felicia.kennedy

felicia.kennedy

felicia.kennedy


Entity Number lyour entitly # ! Applicant's Form | dentifier the # you made up |

Contact Person mr name | Contact Telephone Number

Block 2: Summary Description of Needs or Services Requested (Continued)

8 Telecommunications Services Item 8, page of

Do you have a Request for Proposal (RFP) that specifies the services you are seeking?
a YES, | have an RFP. It is available on the Web at:

or via (check one)

the Contact Person in Item 6 or the contact listed in Item 11.

b NO, | do not have an RFP for these services.

If you answered NO, you must list below the Telecommunications Services you seek. Specify each service or function (e.g., local voice service) and
quantity and/or capacity (e.g., 20 existing lines plus 10 new ones). See the Eligible Services List at www.dl.universalservice.org for examples of eligible
Telecommunications Services. Remember that only eligible telecommunications providers can provide these services under the universal service support
mechanism. Add additional pagesif needed.

Service or Function |EXAMPLES |
[POTS |

1
) Quantity and/or Capacity

[2 LINES |

Service or Function

[LONG DISTANCE |
Quantity and/or Capacity
|2 LINES |

2)

Service or Function
|CELLULAR SERVICE
Quantity and/or Capacity

|1 LINE |

3

Service or Function

[PAGING SERVICE |
Quantity and/or Capacity

4)

Service or Function

5
) Quantity and/or Capacity
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felicia.kennedy
NO, I do not have an RFP for these services.

felicia.kennedy

felicia.kennedy

felicia.kennedy
EXAMPLES

felicia.kennedy
POTS

felicia.kennedy
2 LINES

felicia.kennedy
LONG DISTANCE

felicia.kennedy
2 LINES

felicia.kennedy
CELLULAR SERVICE

felicia.kennedy
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felicia.kennedy
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felicia.kennedy
your entitiy #

felicia.kennedy
the # you made up

felicia.kennedy
your name

felicia.kennedy
your ph #


Entity Number Applicant's Form Identifier

Contact Person Contact Telephone Number

Block 2: Summary Description of Needs or Services Requested (Continued)

9 Internet Access

Fill-in only if you are requesting. Item 9, page

of

Do you have a Request for Proposal (RFP) that specifies the services you are seeking?
a YES, | have an RFP. It is available on the Web at:

or via(check one)
the Contact Person in Item 6 or the contact listed in Item 11.

b NO, I do not have an RFP for these services.

services. Add additional pages if needed.

If you answered NO, you must list below the Internet Access services you seek. Specify each service or function (e.g., monthly Internet service) and
guantity and/or capacity (e.g., for 500 users). See the Eligible Services List at www.sl.universalservice.org for examples of eligible Internet Access

Service or Function

1)

Quantity and/or Capacity
Service or Function

2) . .
Quantity and/or Capacity
Service or Function

3) . .
Quantity and/or Capacity
Service or Function

4) . .
Quantity and/or Capacity
Service or Function

5)

Quantity and/or Capacity

Page4 of 12 047 0010 4 0 3
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felicia.kennedy
Fill-in only if you are requesting.

felicia.kennedy
Internet Access


Entity Number Applicant's Form Identifier

Contact Person Contact Telephone Number

Block 2: Summary Description of Needs or Services Requested (Continued)

10 Internal Connections|Fill-in if you are applying for | Item 10, page of

Do you have a Request for Proposal (RFP) that specifies the services you are seeking?
a YES, | have an RFP. It is available on the Web at:

or via(check one)

the Contact Person in Item 6 or the contact listed in Item 11.

b NO, | do not have an RFP for these services.

If you answered NO, you must list below the Internal Connections services you seek. Specify each service or function (e.g., local area network) and
quantity and/or capacity (e.g., connecting 10 rooms and 300 computers at 56kps or better). See the Eligible Services List at
www.sl.universalservice.org for examples of eligible Internal Connections services. Add additional pagesif needed.

Service or Function

1
) Quantity and/or Capacity

Service or Function

2) . .
Quantity and/or Capacity
Service or Function

3) . .
Quantity and/or Capacity
Service or Function

4) . .
Quantity and/or Capacity
Service or Function

5)

Quantity and/or Capacity
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felicia.kennedy
Fill-in if you are applying for

felicia.kennedy
Internal Connections


Entity Number |V0ur entity # | Applicant's Form Identifier |lhe # you made up

Contact Person your name

Contact Telephone Number  [YOUr phone #

Block 2: Summary Description of Needs or Services Requested (Continued)

11 (Optional) Please name the person on your staff or project who can provide additional technical details or answer specific

questions from service providers about the services you are seeking. This need not be the contact person listed in Item 6 nor
the signer of thisform.

Name
|FILL IN IF SOMEONE ELSE HANDLES THE TECHNICAL ASPECTS OF YOUR APPLICATION
Title
Telephone Number Fax Number
Ext
E-mail Address
12

Check hereif there are any restrictionsimposed by state or local laws or regulations on how or when providers may contact
you or on other bidding procedures. Please describe below any such restrictions or procedures, and/or provide a Web
address where they are posted and a contact name and telephone number for service providers without Internet access.

NONE

13 If you intend to enter into a multi-year contract based on this posting or a contract featuring an option for voluntary extensions,
you may provide that information below. If you have plansto purchase additional servicesin future years, or expect to seek new
contracts for existing services, summarize below (including the likely timeframes).

FILL IN IF YOU PLAN ON A MULTI-YEAR CONTRACT

Page 6 of 12 0O 4700106 0 3
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felicia.kennedy
your entity #

felicia.kennedy
the # you made up

felicia.kennedy
your name

felicia.kennedy
your phone #

felicia.kennedy
FILL IN IF SOMEONE ELSE HANDLES THE TECHNICAL ASPECTS OF YOUR APPLICATION

felicia.kennedy
NONE

felicia.kennedy
FILL IN IF YOU PLAN ON A MULTI-YEAR CONTRACT


Entity Number  YOUr entity # Applicant's Form Identifier _the # you made up

Contact Person your name Contact Telephone Number your ph #
Block 3: Technology Assessment
14 Basic telephone service only: If your application isfor basic local and/or long distance telephone service

(wireline or wireless) only, check this box and skip to Item 16.

15 Although the following services and facilities are ineligible for support, they are usuall
eligible Services requested in this application. Unless you indicated in Item 14 that y
ice, you must check at least one box in a through e. 'Y ou may provi

necessary to make effective use of the
r applicationisONLY for basic
details for purchases being sought.

is being sought.

b. adequate electri upgrading for electrical capacity is being sought.

C. has been purchased; and/o
Computer hardware maintenance: adequiate arrangeients

is being sought.

d. have been made; and/or are being sought.

Staff devel opment:
all staff have had an appropriatefevel o
training/additional training
been scheduled; and/or

training is being sought.

f. Additiona details. Use this space to provide additional details to help providersto identify the services you desire.

Block 4: Recipientsof Service

16 Eligible Entities That Will Receive Services:

Check the ONE choice (a, b or c) that best describes this application and the eligible entities that will receive the services described in this
application. You will then list in Item 17 the entity/entities that will pay the bills for these services.

@ Individual school or single-sitelibrary.

b Statewide application for (enter 2-letter state code) representing (check all that apply):

All public schoolg/districts in the state.
All non-public schools in the state.
All librariesin the state.

Does your statewide application include INELIGIBLE entities? No Yes. If yes, complete item 18.
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felicia.kennedy
your entity #

felicia.kennedy
the # you made up

felicia.kennedy
your name

felicia.kennedy
your ph #

felicia.kennedy

felicia.kennedy

felicia.kennedy

felicia.kennedy

felicia.kennedy
a

felicia.kennedy
Individual school

felicia.kennedy
single-site library.


Entity Number

Contact Person

[your entity #

|VOUI‘ name

Applicant's Form Identifier [the # you made up

Contact Telephone Number |V0Uf phone #

Block 4. Recipients of Service (Continued)

16c

School district, library system, or consortium application to serve

multiple eligible entities:

Number of eligible entities

For these dligible entities, please provide the following:

Item 16c, page

of

Area Codes
(list each unique
area code)

Pr efixes associated with each area code
(first 3digitsof 7-digit phone number)

1)

207

use all the prefixes in your town or school district

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

Doesyour application include any INELIGIBLE entities? No

Yes. If yes, completeitem 18.

Page 8 of 12
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felicia.kennedy
your entity #

felicia.kennedy
the # you made up

felicia.kennedy
your name

felicia.kennedy
your phone #

felicia.kennedy
16c

felicia.kennedy
School district,

felicia.kennedy
207

felicia.kennedy
use all the prefixes in your town or school district


Entity Number

Contact Person

Iyour entity #

|VOUI’ name

| Applicant's Form I dentifier Ithe # you made up

|Vour phone #

Contact Telephone Number

Block 4: Recipientsof Service (Continued)

17 Billed Entities

List the entity/entities that will be paying the bills directly to the provider for the services requested in this application.
These are known as Billed Entities. At least one line of thisitem must be completed. Attach additional sheetsif necessary.

Item 17, page

of

Entity Number

Entity

1) lyour school or library's #

your school or library's name

2)

3

4)

5)

6)

7)

8)

9

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

Page 9 of 12
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felicia.kennedy
your entity #

felicia.kennedy
the # you made up

felicia.kennedy
your name

felicia.kennedy
your phone #

felicia.kennedy
your school or library's #

felicia.kennedy
your school or library's name


Entity Number Applicant's Form Identifier

Contact Person Contact Telephone Number

Block 4: Recipientsof Service (Continued)

18 Indligible Participating Entities: Does your application also seek bids on servicesto
entities that are not eligible for the Universal Service Program? If so, list those entitieshere |tem 18, page of
(attach pagesif needed): ’

Ineligible Participating Entity Area Codeand Prefix

1)

2) SKIP THIS PAGE

3

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)
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FCC Form Do not write inthis area. Approval by OomMB

470 3060-0806

Entity Number  |your entity # | Applicant's Form Identifier |the # you made up |

Contact Person  [your name | Contact Telephone Number lvour phone # |

Block 5: Certification and Signature

19 The applicant includes: (Check one or both.)

a \/ schools under the statutory definitions of elementary and secondary schools found in the No Child L eft Behind Act of 2001, 20 U.S.C. Secs. 7801(18)
and (38), that do not operate as for-profit businesses, and do not have endowments exceeding $50 million; and/or

b </ librariesor library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology Act of 1996 that
do not operate as for-profit businesses and whose budgets are completely separate from any school (including, but not limited to elementary and secondary
schooals, colleges, and universities).

20 Al c)iy‘e individual schools, libraries, and library consortia receiving services under this application are covered by:

a individual technology plans for using the services requested in the application; and/or

b \/ higher-level technology plans for using the services requested in the application; or

c no technology plan needed; application requests basic local and/or long distance telephone service only.
21 status of technology plans (if representing multiple entities with mixed technology plan status, check both aand b):

a technology plan(s) has/have been approved by a state or other authorized body.

b technology plan(s) will be approved by a state or other authorized body.

c no technology plan needed; application requests basic local and/or long distance telephone service only.

22 | certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will not be sold,
resold, or transferred in consideration for money or any other thing of value.

23 | recognize that support under this support mechanism is conditional upon the school(s) or library(ies) | represent securing access to al of the resources, including
computers, training, software, maintenance, and electrical connections necessary to use the services purchased effectively.

24 | certify that | am authorized to submit this request on behalf of the above-named entities, that | have examined this request, and to the best of my knowledge,
information, and belief, al statements of fact contained herein are true.

25 Signature of 26 Date

authorized 11-10-04

person
27 Printed name
of authorized Joe Kool

person

28 Titleor position . .
of athorized  |Library Director
person

20a Street Address, P.O. Box, or Route Number

Downtown Street

City
Anycity
State Zip Code
ME 00033
ext. 29¢ Fax number of authorized person
29p Telephone number
of authorized 207 444 3333
person
29d E-mail address
of authorized
person

Per sons willfully making false statements on thisform can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C.
Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

Service provider involvement with preparation or certification of a Form 470
can taint the competitive bidding process and result in the denial of funding requests.
For moreinformation, refer tothe" Service Provider Rolein Assisting Customers' at
www.sl.univer salservice.or g/vendor /manual/chapter 5.doc or call the Client Service Bureau at 1-888-203-8100.

Page 11 of 12 BRI atie
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Entity Number Applicant's Form Identifier

Contact Person Contact Telephone Number

Block 5: Certification and Signature (Continued)

NOTICE: Section 54.504 of the Federal Communications Commission’s rules requires all schools and libraries ordering

services that are eligible for and seeking universal service discounts to file this Description of Services Requested and Certification
Form (FCC Form 470) with the Universal Service Administrator. 47 C.F.R. § 54.504. The collection of information stems from the
Commission’s authority under Section 254 of the Communications Act of 1934, asamended. 47 U.S.C. § 254. The datain the
report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47 C.F.R. §
54.504. All schoolsand libraries planning to order services eligible for universal service discounts must file this form themselves or
as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unlessit displays a
currently valid OMB control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in thisform. We
will use the information you provide to determine whether approving this application isin the public interest. If we believe there
may be aviolation or a potential violation of a FCC statute, regulation, rule or order, your application may be referred to the
Federal, state, or local agency responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or
order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative
body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the
body or has an interest in the proceeding. In addition, information provided in or submitted with thisform or in response to
subsequent inquiries may also be subject to disclosure consistent with the Communications Act of 1934, FCC regulations, the
Freedom of Information Act, 5 U.S.C. 8 552, or other applicable law.

If you owe a past due debt to the federal government, the information you provide may also be disclosed to the Department of the
Treasury Financial Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other
payments to collect that debt. The FCC may also provide the information to these agencies through the matching of computer
records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your
application without action.

The foregoing Noticeis required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the
collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing the reporting burden to the Federal Communications Commission, Performance Evaluation and
Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 470

P.O. Box 7026

L awr ence, K ansas 66044-7026
1-888-203-8100

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail thisform to:

SLD-Form 470

c/o Ms. Smith

3833 Greenway Drive

L awrence, Kansas 66046
1-888-203-8100
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